SC 01 CODE_______

OXNARD COLLEGE 

CalWORKs/CARE Program Application

PERSONAL INFORMATION

Date__________________


Social Security #______/____/________                                         


Student ID#____________________________     E-Mail Address _________________________________
Last Name _______________________________ First Name _____________________________________

Address_________________________________________________________________________________

City_____________________________

 State ____________

 Zip Code _____________

Telephone # (____) ___________________
 Alternate Contact #/Cell # (____) _______________________

Birth date: ______/_______/_______
 Age: _____
  Sex: 
Male _____ Female _____
Marital Status:      Single _________
Married __________

 Other_______________________
ETHNIC BACKGROUND:
1.___American Indian or Alaskan Native    2.  ___ Asian or Pacific Islander

3.___ Black     4.____Latino (a)      5.____ White 

COLLEGE INFORMATION

Have you attended Oxnard College before?  Yes________ No ________
Term you are planning to attend? SUMMER_______ FALL ________ SPRING __________ Year______
Did you graduate from High School?  Yes _____ No _____ G.E.D. _____
If you answered NO, what was the last grade you completed? ________

Other colleges attended, if any: ______________________________________________________________

Educational goal at Oxnard College:  AA/AS_____ Short-term vocational training______ Job Skills_____
CalWORKs INFORMATION

Employment Specialist Worker: __________________________________ Phone #:______________________
Number of persons in household ___________




How many children ___________


NAMES




AGE



DOB
__________________________________

________________

__________________

__________________________________

________________

__________________

__________________________________

________________

__________________

__________________________________

________________

__________________

__________________________________

________________

__________________

When did you begin receiving aid?  Month______________   Year _____________
Signature: ________________________________________
Date: ___________________________

FT: c:/CalWORKs/CWProgramApplication –7/14/09
